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a large urban Latino metropolis were gathered from Manos de 
Esperaaza, a Spanish speaking family outpatient/crisis clinic funded 
by the Van Nuys Community Hental Health Center . Firs\ year of 
planning evolved from a community assessment strategy integrated 
within an evaluation of program accessibility catchment area-wide. 
Strategies ranged from the use of 50 key informants to utilization 
review of 150 human service and mental health agencies in the San 
Fernando Valley. Client statistics indicated an increase in 
utilization by Latinos of mental health services since the clinic's 
development. Major factors involved in planning and developing a 
mental health service program for urban bilingual/bicultural families 
were structural in nature and related to the availability, 
accessibility, and acceptability of services in terms of the Latinos' 
sociocultural needs . Language and communications were the primary 
barriers to accessibility. Factors influencing utilization patterns 
included geographic location, availability of bilingual/bicultural 
professional and paraprof essional staff, cost for services, and 
understanding of informal and formal Latino helping networks existing 
within Latino communities. If services were communicated and 
available in the population's language, then self referral increased 
from within the community. (NQA) 
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DEVELOPING MENTAL HEALTH DELIVERY * 
- * SYSTEMS FOR THE URBAN BILINGUAL/ 

B I CULTURAL FAMILY 

Introduction 

There is an absence of professional literature that identifies specific 
factors which must ba considered in planning mental hea 1 th servi ces to the Latino 
community. However, fedora] mandates (Public Law 9^-63) now require that commu- 
nity mental health servi ce del i very systems provide relevant and appropriate 
services to this and other high risk populations. In theory/ community assess- 
ment literature reflects a need for expansion of commun i ty assessment concepts ' 
towards a more complete+wiew of the community. 

In fact, most current efforts of community assessment in the mental 
health field appear to be concerned with identifying needs in the abstract, 
and gaps in services (Nguyen \ T. 0 . , Attkisson, C.C. and Bottino, M.J. , 1976). 
The limited perspective of needs assessment without context, or utility, 
raises the possibility of not accounting for factors related to the cultural 
and social ethos in the assessment of a community's character, ✓ 

Thus, 'the basic valve of a. community assessment strategy is that 
current information relevant to a community, its people and their needs 
offers one of the most accurate strategies for effective planning, implemen- 
tation and evaluation of programs developed to meet the mental health needs 
of Hispanics throughout the nation. 

It is estimated that in the next decade Latinos will become the 
targest ethnic minority in the country. Oata indicates (President Commission 
Report, 1977) an underutM i zation rate of 50$ for Latinos who do not use 
mental health services. Yet, most social indicators demographic artd economic, 
show that this population experiences substantially more psychological and 
emotional stress than the general population. 



*'' Eighty four (8A) percent of Lac ines' are urban dwel lers. Latinos 
are the youngest ethnic group represented by half of j ts- population below 
the age of eighteen. Eighty percent of Latinos living in the United States 
indicate Spanish as their mother tongue. 

; One half of all Latino families survive the effects of poverty, 
social compression and urban decay on a daily basis. A 11, of these factors 
depict ever growing needs and a changing cultural envi ronment represent i ng 
Latino urban life today. . ' V 

;V In regards to mental health services program planning and develop- 
ment it\ts clear that the major factors involved are structural in nature 
and relate to the availability, accessibility and, acceptabi 1 i ty of services 
in terms of the sociocul tural needs of Latinos. The factor, of 1 anguage 
and commynJ cations for example, remains the primary barrier to accessibility. 
The ability to receive services by someone who is b i 1 i ngua 1/bi cul tura 1 and 
sensitive to the individuals language of preference remains a key principle 
in the current menta 1 hea 1 th ^mandates (Federal Register, 1980).. 

Avai 1 abi 1 i ty * 

The question of availability of services has been related to geogra 
ptoic location, availability of bi 1 ingual/bi cul tural professional and para- 
professional staff, and the cost for services. All of those factors in- 
fluence, utilization patterns to some extent. Even more basic to the ques- 
tion of , av'a i labi 1 Lty is the understanding of the informal and formal Latino 
helping networks which exist in* our common i t i es . ^ 

Current literature suggests that social support. systems serve to 
influence when help is sought or whom is sought for assistance (Warren, 1977) 
(Mart inez, 1979) . The family remains the strength of the Latino community's, 
helping network. In fact Latino families experience greater stress if 
little familial support exists. Often these support systems will ^extend 
across international border*. Availability of services must involve using 
the natural support systems of any community. 



. AcceptabUi ty 

*" Acceptability of services refers to a broad range of issues from 
accountability to the development of culturally specific treatment modalities. 

Where the governing board for example is reflective of the ethnic 
popul at ion ,then the servi ces wJ 4 I reflect more ethnic needs. When 
treatment i s *i nt roduced "in ways which respect the cultural strengths^arvd 
integrity of the individual uti 1 ization increases . If services are commu- 
nicated and available in the language of the bilingual population then self 
referral will increase from within this community. 

Data is presented from the first, ye^r of a developing plan to im- 
plement a bi 1 ingual/bicul tural mental hea 1 £h servi ce network wi thin a large 
urban Latino metropolis. This data was gathered from Manos de Esperanza, a 
Spanish speaking fami ly outpatient/crisis clinic funded by the Van Nuys Commu- 
nity Mental Health Cenjter of the San Fernando Valley . Client statistics (120 
cases) presented indicate an increase in utilization by Latinos of mental health 
services ;since the cMnics development. , 

. The first year of planning evolved from a community assessment . 
strategy integrated within ah evaluation of program accessibility catchment 
area wide. Strategies ranged from the use of key informants to utilization 
review. It is the contention of the author's that the methods of assessment 
are as important as the planning for yti 1 i zation in fhe organization of long 
range program plans. 

The criteria which both community and program assessment are based 
upon, comes frajn the types of services required through federal mandates 
(P. 9^-63). These services include; 

1 . I npat hint Care - 

2. Outpatient Care 
> 3.# Day Care 

k. Partial Hospitalization 

5. Emergency ServiS 

6. Children's Servt^s 

7. Elderly Services 




8. Consultation and Education * 

9. Liason to Courts •referral 

10. Fof low-up Care 

11. Transitional - Half Way Services 

12. Orug Treatment Services 

13. Alcohol Treatment Services 

t < - 

All Services are required to be accessible and related to the copu- 
lation characteristics of the 'catchment area. 

Geographic responsibility, and the need to provide services in the 
language and cultural context of the population are two of the most important 
criteria For evaluation. New legislation (Federal Register, 1 980) for example, 
requires that if 2,500 residents speak another language as their primary tongue, 
at least one staff member must be available to.pjrovide services. Periodic 

^review in consultation with residents is also 3 requirement of the Community 

i • 

Mental Health Centers Act. 

Most important are the types of culturally specific treatment methods 

a* 

currently being explored in Spanish speaking clinics such as the one in this 
study. Oata is presented which indicates a largje amount of utilization by 
the poor and by the undocumented taxpayer of this urban center. Problems 
ranging from domestic violence to support for thV Latino chronic client have 
been' addressed. 

( < 

T 

Community assessment strategies and' techn iques are presented in • - 
the description of the methodology used fSr program planning. Client 
characteristics and service data is intended to demonstrate the effectiveness 
of "current efforts. Implications are presented as to how community assessment 
effecti sociaj policy. It is hoped that for planners of human service delivery 
systems the limited focus of community dysfunctiort can be expanded to include 
the perspect i ve, of commun I ty 1 and its existing support systems as potential 
settings for community development. t / 
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RESEARCH METHODS 



Description of the Community 

Updated data on specific population growth and geographjt distribution 
of ethnic groups in the San Fernando Valley was culled from'available census data 
dated 1970 and some from as recent as 1978- (only for commun i t ies wi th in the City 
of Lbs Angeles). Analysis of the data obtained points out the numerical- under- 
estimation of ethnic groups residing in the San Fernando Valley and other adjacent 
communities. Although accurate statistics are not clearly reported some approxi- 
mations and trends can be drawn, 

« 

In the last eight years, there has been an increase in both numbers and 
proportion of Third World individuals living in the San Fernando Valley. The esti- 
mated proportion of non-whites approximates 30-35% of the Valley population.' The 
approximate breakdown of ethnic groups is 25% Ch i cano/Lat ino, 3.5% Black, and k% 
which includes As I an/Pacj f 1 c and American Indian peoples. The terrn As I an/Pac r I f !c 
includes ethnic groups of Chinese, Japanese, Korean, Filipino, Samban , Thai and 
recent Indo-Chinese refugee groups from Cambodia, Laos and Vietnam who number 
more than 6,000 in this area. 

Latino residents are most numerous in the San Fernando City, Pacoima 
(MS), Sylmar (27%), Van Nuys, GJendale and Canoga Park areas Black residents 
ar6 most numerous In the Pacoima area (18% - 1978) and Sun Valley. There are some 
U.000 Koreans in the North Hollywood area and a significant Arabic speaking popu- 
lation in the Sun Valley area. It is also important to recognize, though not pos- 
sible to list, areas of Extremely high population density with respect to certain 
ethnic groups. There are, for example, a number of well-known and well defined 
areas of relatively high concent rap ions of disadvantaged Spanish-speaking resl- 
dents. These identified pockets of low-income individuals are a^ost literally iso- 
lated from one another. The streets of.Blythe, Oelano and &ryant in Van* Nuys and , 
Northridge serve as perfect examples of this phenomenon. " , >. 

As with other groups dependent upon limited financial resources, the 
poor, ethnic population cluster in communities wheVe low rent housing Is available. 
When average household incomes of residents in cities are compared the communities 
of low socioeconomic status. According to 1970 census information, 12% of families 
in -this area had incomes of less than $7,000 per year and 66%* less than $15,000. 
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- Los Angeles City survey of 1977 showed a median family income as $18,U6 but 
indicated an increase 1f k$% in the number of poverty families (increase in 
number of families was 6.1*). 1 978 figures showed that II. 8* of this area's 
population was living av the poverty level. 

The status of Latinos/Chicanos in the San Fernando Valley is not 
that dissimilar to conditions elsewhere in the United States. Latino/Chi-cano 
families are present ly exposed to systemic stress on a day *to day basts. The 
condition just described places this particular population at an enormously high 
rish for health and' mental health problems. The resul ting symptomatology in- 
clud^ poverty , hunger, poor nutrition, high morbidity and mortality rates, poor 
schbols, high dropout rates, low educational attainment, delinquency, lower pay 
for equal work, unemployment, and shortage of adequate, accessible health and men- 
tal health care services in the community.^ 

• Manos de Esperanza now in its first year of development is a component 
of the Van Muys Community Mental Center. The Center has received a community men- 
tal health centers grant and is currently in the second year of an eight year fund 
mg cycle. Manos de Esperanza's uniqueness lies in the fact that it Is the first 
Span ish-speaking outpatient/crisis service program designed to meet the needs of 

this population in the San Fernando Valley. ' 

* 

Community Assessment Procedures \ 

V 

The goal of community assessment In this study was to draw upon the 
existing physical and social characteristics of the Latino community which would 
contribute to the development of culturally relevant treatment services. A com- 
bined ethnography approach and[ survey study was conducted for this purpose. The 
goal of the assessment was to gather data on a group of people that is both quali- 
tative and quantitative fn nature. 1 

Community network building was the initial targeted purpose for the 
assessment (see Chart 1). The use of key i nformants" and an informal interview pro 
vided a cleaner view of the types of services and networks already established to 
provide help to the Spanish-speaking population. 

The questions of the informal interview were based on the; 1) historica 
development of^services to the Latino community; 2) current perception of the.men- 
K tal health needs of the Latino population, and 3) the availability of resources 
and services specifically designed to meet this community's needs. Key informants 



included professional and paraprofass I onal service providers", community leaders 
priests and ministers v political activists and businessmen residing in the catch* 
ment area. Approximately fifty Key informants were interviewed. 

v 

CHART I 



CHRONOLOGICAL PROGRAM DEVELOPMENT : \ , 

Manos de- Esperanza 

February, 1979 Initial Operations Grant effective 

April, 1979 Latino staff hi redr-Communi ty Livjng Resource Center 

May, 1979 Initiation of Community Assessment 

June, 1979 Bilingual Services — phone survey conducted 

June, 1979 bilingual Commun i cation,* Specialist hired 

August,, 1979 Community Organization Activities developed 

y September, n»79 Festival de Serviclos Humanos--pl ann I ngf begins 

October, 1979 Bilingual Helpline Estab 1 ished--La Llnea B'l lingua 

November, 1979 Festival de Serviclos Huminos—Keld 

November, 1979 Manos de Esperanza— program establ I shed 
I July, 1980 \. Manos de Esperanza — clinic established 

: ">■'.-, : ■■ - 

• '■ : «* * j * 9 

(from the data gathered Jn thi,js phase of research very critical ^uestid^Te^ardlng 
the self-determination of Chicano /Latino programs were raised. Almost^ dozen 
community based Latino agencies have developed In the San Fernando Valley. How- 
ever, a majority of these programs are developed from a social service model of 
service delivery. Only two are directly involved wl th. jdrug t reatment services. 
Only one program existed which specifically provided mental health servl ces (on ly) 
to the Spanish-speaking client. t 

Those programs which do .exist have continued to struggle in their de-^ 
velopment as independent non-profit organizations. As with many community based 
programs these agencies have inherited a number of programat i c ,prob 1 ems . These 
problems are jiumrnar I zed as: 

1. Competition for funding : ethnic programs are forced to compete 
for 1 imi ted funding. 

2. Profess I ona 1 /paraprofess lona 1 dl s trust : most social service pro- 
grams are staff by paraprofess lonal while the stigma of non-pro 
fessional status remains present. ' 



3- Terri torial ism: attitude regarding geographic responsibility 
and catchment area concept can Umi t* Teve I of cooperative 
planning^ y * 

Ethnocent ri sm : certain programs prefer to work with only one 
ethnic group leading to a limited opportunity base for funding 
or*^^gram development. 
5. Evaluations: in order to prove successful outcome of the program, 
basi^ therapeutic stipulations are made'- (e .g . *5 maintaining appoint* 
ments, and therapy in the office r>ot y in the home). These require- 
ments often discourage utilization. ^ > 

The* chronological development of Marros de Esperanza Csee Chart ll 
indicates a number of program development activities took ;p lace dur>ng this 
first year. A human services faire (Festival de Servicios Humanos) for example, 
was attended by one thousand people along with thirty Spanish-speaking human 
service programs who provided information. A bilingual helpline (.La Linea EH- . 
Hngue) w^as established to provide information and referral and crisis counseling 
services in Spanish. 

Consultation and Education services have been established and presented 
to medical doctors and nurses, paraprofess i ona 1 trainees, and parents groups. 
Community organization activities have included the establishment of rome ethnic 
board representation, a Latino consortium, and a public political forum. Finally, 
Che ful 1 development of Manos de Esperanza as a Spanish-speaking outpatient/crisis 
clinic is the accumulation of the f I rst year pi an . The future operational Re- 
sign is to provide a fully staffed Center. * * 

Access ibl 1 1 ty Study 

The third method of community assessment was an assessment of accessi- 
bility for Latino mental health consumers, tfoproximatily 150 human service 
and mental health agencies in the San' Fernando Valley were contacted by phonte. 
With the help of volunteers, each agency was contacted .twice, once disguised as 
a. client and once disguised as' a mental health worker. Both calls were in Spanish. 

The lis^ of programs were selected from the referral information book 
distributed* county-wide. Most of the programs (75%) were idfent i f i$d as having 
Spanish-speaking capability'. In reality, no more than twenty-five programs and 
only two hospitals could locate the caller with a Spanish-speaking staff member. 

The following analysis of service problems was derived from information 

gathered in the, assessment . Client episodes from the first year of services 
would substantiate these results. 

. , ■ ' 8. ^ * ' ' 



Inherent problems found in the area of access ibfl i ty to mental 
health services by Lat i nos/Chlcanos consist of the fol lowing: 

1. Location of Services: The San Fernando Val ley 'suffers from an.' 
overall lack of merttal health services to the poor. Some 
se/^ces are located long distances from communi ties populated 
by Latinos/Chicanos; The need for proximity of service loca- 
tion is crucial when seen in the context of the inadequate pub* 

1 ic. transportation system in this area. 

2. Staffing Patterns : 

a. Staffing language capability : Access to service is seriously 
impeded when a population group needing service is non-English 
speaking and service providers have few or no staff able to * 

V 1 

f' speak the-i r language. 

b. Staff attl tude :* Access to service is also affected by the 
receptivity or nonrreceptivi ty of staff to work with persons 
from particular ethn i c -groups or economic status., 

c. Initial point of contact for client : The patient first 
point of contact with an agency Gs.g., emergency room, 
switchboard operator, receptionist) is often with a staff* 
person who is solely English speaking. Often the non-English 
speaking clients cannot be referred to someone with multi- 
lingual capabilities. Hence, many mul t I -servi ce agencies - « 
house service 'components targeted for particular population 

*~ " groups but go under-utilized because persons seeking service 

are deflected elsewhere. 

3. Method oft Payment : Persons dependent on ShaHt-Ooyle funded re- 
sources and/or Medi-cal have a limited resource base from which 
they can request services. Limitations are posed not only from 
whom they can request services, but also there exists a lack of 
available services needed tn critical areas such as inpatient and 
-day treatment. Moreover, there is a large number of people in 
the community for whom immigrant status is the basis for ineligi- 
bility wit^respect to publicly funded services. The service 
needs of this group" con t inue to go ignored. 



. Diagnosis and* assessment ; The diagnosis artd as*.es.Vtent 

\ of the problem brought tosan agency by a Lat ino/Chlcano 

* * * 

Is often skewed by socj^atal ^misconceptions. These per- 
sons are diverted ' into al ternate ,/ pf ten inappropriate 
systems. , , 



5. Poor linkage system ; Lit inos/Ch icanos are often victims 

of the uncoordinated network of systfem services. ' 

6. Program treatment modality ; Low income families seeking 
services often etSTnot understand the rationale for par- 
ticular recommendations and treatment, because of culturaJ 



differences, ethnic lor social. Traditional models utll 
to provide services to low income Lat i nos/Chi canos tend to 
see the Individual as an isolated un! t. Thes^models do 
not touch on the complexity of human development In 'a taulti- 
cuitural society in which each parson is In a feedback rela- 
tionship with various socioeconomic, environmental, cultural 

A 

and political eJements contemporaneously. Many agencies do 
not prov 1 jl^ out reach services which truly touch those Indl- 
viduals > requi ring, help . ' , 

SUMMARY % 



The focus of this study is on the< communi t ies of economically 
disadvantaged Lat inos/Ch i canos i n the San Fernando Valley. These are 
people with (he least amount of resources available to them personal ly and 
In terms of what the service sys tepK^rov i des . The more af f 1 uen t , acculturated 
individuals are scattered throughout the Valley and assumably have less need' 
and/or greater access to services.. The common denominator in working with , 
''disadvantaged 1 ' communities, at whatever level, seems* to be the Issue of.pov-. 
erty aijd the underlying dynamics associated with this part leu la r. phenomenon. 
Poverty, however, iy not- synonymous with the Lat I no/Chi cano culture but never- 
theless produces a .variety of noncul tura 1 ly related social pathologies. In 
\hort, inadequate services, communication barriers and Inaccessibility to ap- 
proprlate services are important issues which merit attention.' 
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RESULTS 



4 * * - ^ 

The results presented suggest increase in current utilization 

nf services through Manos' de Esperanza. The results of 'the first year represent 

<m increase by the Latino community of mental heal th services/ overall . 

* *'■#•* . * ■ . " 

-' ; The development of Spanish speaking direct services integrated with 
* 

indirect services focused to the community's needs suggests po I i cy level 
planning and program development must respond to the needs of this growing 
population. * / 

Oescription of Client Caseload 

The following section presents findings which ^scribe several 
characteristics of the Latino clients in this study. One hundred and twenty 
(»I20) treatment fcases were initiated within the 'past six months of program 
operation. Ethnicity and demographic characteristics show a close resemblance 
to the population of the Latino urban, community. ; 

In Table I it can be seen that the majority of clients were of 
Mexican descent: There is a twenty five (25) percent representation of 
Mexican clients who ar6 undocumented. A fifteen (15) percent representation ' 
of other Latino groups indicate a strong presence wi thi n the "catchment area. 
TheT* Lat i no, groups represented include Puerto Rican, South American, Central 
American* and" Cuban individuals. Both political and economic refugees have / 
been assisted without question of statuS. 



TABLE I 

ETHNIC DISTRIBUTION OF 

CUENT CASELOAD POPULATION 

v., - 



Ethnic Group - " 4i 

°Me>tican\- Undocumented 
Mexican".,* Documented 

Lat i nos >(Cub&<v» ^ertto Rican, Salvadoran 
Argent I nil t Spain^CJii le) 

Chi can os 



52 

31 
18 

19 
120 




. W.2 
25'. 7 
15.0 

15- 1 
100.0 
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Table 2 indicates that oyer half of tffe population served was bet 
ween the ages of 25*5^ years old. The negt largest group is represented by 
young adults between 18 and twenty four years 'of age. Even though ch i>l dren 
are underepresfcntfed as active 'cfierits it should be notedT that most cases are 
fami ly oWent^i i *i treatment 1 ^ Approximately 2Q0 chi ldren, spe represented,;, ijv 



the tot^l caseload. 



TABLE I 

AGE 0 1 STR I BUT 1 ON " OF 
CLIENT CASELOAD POPULATION 







n-120 






Age Groups 




n 






55 years - over 




k 






35 to 5k years 4 








. 28,3 


25 to 3* year's 




38 




3 1 -6 


1.8 to 2k yearsx 


t 






22.5 


Below 1 8 years 




12 




10. 2* 


Unknown 




5. 










120 ., 




100.0 



The client characteristics in Table 3. describes which people were 
se t en in treatment. A majority of persons who requested treatment were 
female. One third of these women represented single parent families with 
one or more children. Occass 1 onally , the female initiated contact as the 
representative qf the family. Of'ten f th 1 s was done in the hopes of ^rawing 
the male counterpart in for support. <** 



TA8LE 3 



Sex:: (n-120) 



Male 
Fema 1 e 



CASELOAD DISTRIBUTION BY 
CLIENT CHARACTERISTICS 



25 



Language : (n«120) 

Mono) ingual (Spanish) 

8i 1 ingual (Engl ish/Spanish) 

Mono) Ingual (Eng I i$h) 

J 

Marital Status : (n-120) 

Single ... 
Marri ed *' • 
Separated 
Divorced 
Widowed 



95 
120 



90 
25 
6 



120 



54 
39 
1 1 

13 
3 



20.8 

79-2 
100.0 



120 



75.1 
20.8 

100.0 



/»5.1 

32,5 

9. 1 

10.8 

2.5 
100.0 



Table 3 also represents the language of choice prefered in treatment 
It can be seen that an overwhelming 90 percent of the cl ients maintain some 
fluency in Spanish. Over 75 percent prefered to speak ynly in Spanish. Only 
four percent spoke no other language but English..^ 

Finally, the marital status of the individuals shown on Table 3 
indicate the family to be in a large state of "transitional stress. Almost 
20 percent of the individuals are either divorced, widowed or involved in" 
a separation. Furthermore, of the single individuals, over ha 
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were families with children where the female is the head of the household. 
Almost half of the individuals have experienced at least one life stress 
event as a result-Of family/marital stress. 

Summary 

by the 

type of client entering an often difficult ^nd resistant service systems- 
It is apparent that many of these Latino indi vidua 1^ and^th^j r_ fgmi ] ijss have 
entered the system in a state of stress or crisis. What;^|| strongly evident 
is that Spanish speaking individuals can Jartd will use services during timed 
of need. ' t %f~ 

The varices ethnic groups represented and the language preference 
for Spanish both indicate acceptance on the part of the Latino client popula- 
tion. The female remains the highest utilizer of treatment. The single pa- 
rent mother appears to be another high risk group represented in this data. 

/"" fypes of Problems and Referrals 

The types of problems and the sources of referral are presented 
in this section. The author's intention is. to present data which contributes 
to the^ understand I t](g' of the types of mental he^l th services required in thij§ 
urban center. ^ The development of spec tall ied or culturally relevant treat- 
ment services is inherent in the definition of need. The need in this case 
is defined by the frequency of the problems the Latino client brings to 
treatment. 

Table k describes the frequency of the presenting problem. The 
types of problems range from extreme states of crisis to support and advocacy 
for the Spanish speaking chronic population. It should be noted that this 
data reflects statistic? from an outpatient/crisis unit. 

Almost half (**6 percent) of the clients entered into treatment 
for a* problem di rectly related to fami ly disruption or stress. The most 
often reported crisis was spousal abuse. Twenty eight percent bf Iftve clients 
were battered women* 

Family problems involving marital » family or child counseling was 4 m 
the second largest service requested. Table k also shows that crisis 
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intervention services was almost equal in their request. Both family ser- 
vices and crisis intervention require a large amount of outreach and suppor- 
tive seVvice. 

• . . * )< 

The categories of psychological trauma and psychiatric treatment 
reflect ; a growing increase/of services to specific high risk iSftiflo groups,' 
These individuals buffering the trauma of immigration or illegal entr^ into 
this country are reflected in ten percent of the caseload. The chronic 
Soanish speaking client requiring hospitalization or medication increased 
from one identifiable case to at least a dozen. 

Table k also reflects a number of high risk groups requiring very 
specialized services. Five percent of the caseload for example, was repre- 
sented by individuals reported for sexual or child abuse. Other services 
such as developmental disabilities, substance abuse and legal aid reflect 
a referral linking process developed through a program of consultation and 
education. 

TABLE k 

DISTRIBUTION OF PRESENTING / 
PROBLEMS FOB /CLIENT CASELOAD ,.. 

n-120 ■ 



Presenting Problems : 
Battered Women 

Fami ly Problems (mari tal , behavioral 
domestic, violence) 

Crisis Intervention 

Psychological Trauma ( I mm fg rat ion , 
Homosexuality, Depression) 

Psychiatric Treatment (chronic, 

^medication, hospital ization) 

Ch 



Id/Sexual Abuse 
ce^ 

S^stance-^buse Orugs Alcohol 
Advocacy , Lega 1 A i d* 
Oevelopmenta 1 Di sab 1 1 i ty 



Social Sen 



n 

22 

21 
12 

10 

7 



5 

3 
2 



% 

28. 3 
18.3 

17-5 
10.0 

8.3 

5.3 
l». 1 
3-3 
2.5 

' 1.6 



100.0 
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Table 5 offers some evidence about the extens i ve network develbped 
through Manos de Esperanza. Over fifty percent of the referrals come from 
health agencies, or social service programs. Legal referrals constitute a 
growing source of client needs 

Most important is the link developed through "the use of the infor- 
mal community helping network. Almost twenty five percent \of client referrals 
came from fr iends , ex clients, or through self referrals. The bilingual^ 
helpline (La Linea Bilingue) accounted for over ten percent of the referral 
network. 

TABLE 5 

« Distribution of'referral sources 
for client caseloao 



n-120 



Sources of Referral : 


n 


Social Se rv i ces P rog rams 


30 


Heal th Agencies 


Ik 


Legal Sorvi ces (Court ref err a 1 s , 
legal aid. ) 


17 


Ex CI lent , f riend 


20 


Bi 1 ingual Helpl ine 


. 15 


Self Referral 


10 


Unknown 


k 

120 



% 

25.0 
20.0 
14.1 

16.1 
12.5 

3.3 
100.0 



Summa ry 

According to recent' 1 i teratup'e and the data presented earlier the- 
Latino population is more likely to expe>rence stress resulting from the 
culture of poverty. The types of problems and the nature of referrals' in- 
dicate that the decision to' seek help is as important as the network used 
to finally receive it, Health and soc i a l'*servi ces for example, were the ^ 
highest referral sources used. 

The strategies of the community assessment utilized in the program 
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^development phase targeted health' and social service orograms as the major 
services utilized by Latinos in. the community. Legal services have utTTTzed 
the program either through direct court referrals or, through Spanish speaking 
lawyers. The high incidence of 'these referrals fs reflected in the fact that 
the program can provide counseling services to clients mandated for therapy 
through the courts. * 

In light of the fact that there 1 has been extreme stress placed on 
the family, clinical treatment for Latinos is also in a developmental phase. 
The large number of battered women requesting assistance for example, has 
required a growing sensitivity to thi s problem. 

The question is one of maintaining the integrity of the individual 
while at the same time providing a support system of services through a 
cultural perspective familiar, to the family unl^. 

Battered women and crisis intervention services for example often 
included -tfit need for basic survival resources. Food, shelter and clothing 
precluded any type of long range treatment. Women needing to leave the home 
for example hava a difficult time when told only one/two children would be 
able t$ stay in a shel teV home wi th her. 

Interpretations by both male and female Latinoi regarding the nature 
of what constitute spousal or chfld abuse Is often based on notions of agrarian 
rural lifestyles. At the same time the stress of livfng in a socially compressed 
and economically depressed urban environment increase factors for stress in 
the family. Isolation, depression, anxiety, and-often a geperaK \6si of 
familial support are contributing factors which must be examined from the 
perspective of the duality of cultures and the balance* the individual must 
maintain between traditional belief systems and current urban lifestyles. 

The changing roles of the Latino urban family often are subject 

to these same pressures. Role responsibilities for example are shifting. 

In this urban center it is almost a necessity to have both father and mother 

working. For traditional Latino males this situation can affect the individuals 
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sense of self esteem. For traditional Latino females the respons i bf 1 i ty 
falls on her to maintain both, job responsibilities and her responsibilities 
to her fami ly. W " * 

:\ Because % many Latinos have come to this* country in pursui t of work / 
often they must leave their families behind. Many for the first time are 
without the family support they have experienced in their lives. This 
experience can become traumatic in the sense that there is often a sense 
of having to face the world alone. 

Those that brirvg their families experience a problem in not 
being able to understand the larger and unique culture of this society * 
the language, value? and interpersonal interactions are different. 
The process of adjusting and adapting to a new culture often appears 
threatening/ The greatest threat reported is the feeling of loosing 
one's identity as a Latino, Mexicano fami/ly. 

Concl us 1 on$ 

The core requirements foe adequate ntental health services to 
Latinos are integrated wi th I n Pub 1 I c Law 9^-63 and even more recent legis- 
lation (Federal Register 1980). It is the application of these requirements 
that is sadly lacking. The requi laments ^geographic responsibility, 
services to the poor and, services to monol ingual /bi 1 ingual Individuals 
must be advocated for. 

Catchment area population is currently defined between 75, 000 
to 200,000 residents. Any community is eligible if i t njeets the requirements 
of 35 percent of the population below the poverty level or if "poverty 
sub areas 1 ' of 15, percent can be identified. All services must be accessible 
to the poor. 

In regards to serv i ces , those presented earlier mu£t be provided 
either by the funded corppun i ty mental prograrn or contracted for through 
the agency. For our program and. many others, outpatient services are the 
first to be developed. However, there is a growing need to become involved 
in areas where funding' is available and current resources do not exist. 



inpatient, part ia4* hosp i tal i zat ion , emergency, transitional care, and day 
care services to the chronit/acute population for examp I e / are seriously 
lacking for the general Latino population. fc 

Language requi remerits • indi cate that where a limited English spea- 
king papulation is identified ^there is a need to provide se^yTces M to the 
extent pract i cable i n * the language and cultural context most appropriate.' 1 
New Legislation (Federal Register 1 980) ,Jndi cates and even more limited view. 
The new act states that "at least gne staff member be designated if 2,500 ■ 
resident^ speak another language as their primary tongue." « ' 

The fftial area of concern rs the general provisions for review 
and regulation-. Quality assurance refers to the review of clinical practices 
and procedures. Catchment area review refers to accessibility and accepta- 
bility of services to the Community. It is at these 1 eye Is where ther role , 
of advocacy must be initiated. 

Governing boards,, for example must be representative of the catch- 
ment area. Community representatives need to assure that'- t H *se governing 
boards are responsive to tjfa Latino populations needs. Finally, olanners 
and clinicians-must represent the needs of ethnic communities in all levels 
of service delivery planning. 

IMPLICATIONS 



Federal mandates such as Public Law 9^-6 3 (1975) have encouraged 
growing expectation that human service agencies particularly Jn mental^ 
health, will have to be more responsive to local needs. The response of 
thcf$e agencies will come 1 by providing or developing programs appropriate 
to the unmet needs of a community. Thus a basic value of community re- 
search such as this project, is that current information relevant to a 
community, its people, and ttrefr perceived needs- offers a preferred stra- 
tegy for affective' planning, structuring and evaluation of programs 
developed to meet the needs of a -particular community. ' 

The overwhelming complexity of community needs and the growing 
lack of resources to meet those needs, have led assessment strategists 
(Nguyen et al., 1976) to view the n/ed for services at aM 1 levels of 
social organization where the operations of a/Jujman service system occur. 
Through efforts of applied community assessment studies such as this, 

/ 

'19. 21 » 



the genera U^ocus of mental health needs assessment may be expanded in 
the near future. This expanded view would include the person's rote 
within the ecologi caJ tfnvi ronment , economic system, patterns Of inter- 
action, and levels of f unct ional , Supportive behavior. 

The use of survey and ethnography methods of data collection 
appears to be beneficial as a means of identifying particular community 
needs. However, it must be noted that there are still very real limita^ 
tidns to the use of survey 'and' field approaches. f This study for example, 
Is not intended to be representative of the community and should not be 
generalized any further than this study group. 

We are not proposing any new alternatives to community assessment 
methodology but rather, suggest the enhancement of existing methods 
through the addition of a soclo-cul tura 1 frame of reference. Within a 
social framework Broskbwskf (197*0 for example, suggests that the adop- 
tion of a systems view In analyzing trie functioning and malfunctioning 
of people and the examination of existing support systems In society are 
critical, in seeking the underlying problems of people. Warreii (1977) 
referring to the importance of examfning community from a social perspec- 
tive states: 

"community represents a pattern of relationships , associations , 
settings and cultural noances that exist and define social 
rea'irty for the people living In a particular community as 
much or more than the demographic profile of the population'^ , 

(p. 272). ' • ' 

s 

* For the Spanish speaking, culture is particularly important. * 
As Gomez (1975) states: 

'« 'yThe importance of culture In understanding regulating and ( . 
examining human behavior cannot be overemphasized. Culture 
provides Latinos with a means of conducting the practical ~* 
activities of Life thet incorporate the wisdom and ex- , < . v v 
perlences of previous generations. It provides' them with 
an Ideology that gives logic and emotional meapJng to their 
whole life experience... To not consider it in assessing 
the problems and behavior or in developing a -treatment' p 1 an 
is damaging 1 ' (p. 12)., 
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y A second direction related to community assessment in the Latino 

community is In recognizing the right to quality treatment. For deyelop- 
vfftent approaches to community assessment It means recognition of the fact 
that instruments developed to assess heed cannot be 'cul ture-f ree but must 
Jjci f act , be; sens i t i ve of culture. It also means that decision - making 
from the results of community assessment methods must be responsible and 
accountable to the community under study. I am speaking directly to the 
problem that regardless of demonstrable need, psychiatric professionals 
still hold most of the administrative positions in mental health programs 
and still determine what mode of service del ivery these programs will' 
utilize. Zamorano (1975) summar i zes^much of t,he sentiment and role Spanish 
speaking professionals must; play in the area of community mental health. 
He states, • » *^ 

i 

"It is clear that in the past the entire range of helping 
professionals dealt with us as diseased or pathological > 
entities and that now we must assume the role of being our 
own self deftners" (p, 10). 

The lack of adequate quality car* now being viewed in many 
respects as an injustice is sure- to be a continual 1/ re-emerging issue 
in mental health particularly as 'the notion moves closer to the develop- 
ment of a national health plan. ^ 

For program planners concerned with the improvement of quality 
mental healjth service delivery to the Spanish speak i n^[ people , the mood 
is* shifting. The initial desire for more services, and" the cry for better 
services, has now changed to a desire for "relevant" services. This need 
for relevance within the mental health service delivery system represents 
the developing perspective of Raze researchers that both culture and 
community must be considered. As Diaz 0975) suggests, 

Building upon the strengths of both culture and 
the community it curtures will help foster mental heajth 
and Reduce ^mental Illness thus affording us the oapor- 
tynlty toNiddress the alien values antr*adverse ,envi ron- 
mental factors thafcinduce individual and social dys- 
functioning and by changing them, to place greater _ 4 
emphasis on the prevention of menfca I i 1 I ness and 
/ related prob^jims (p. 3M ' 
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The type of informatlop collected'in thig) study could serve as 
a potential resource for mental health planner*, First, the data'couTd, 
aid in the identification of the actual patterns of functional behavior 
of^a community rather than focusing only on those dysfunctional patterns. 
"Secondly, as those patterns become clearer, there exists the possibility 
^ of identifying potential resources or sources aid already in use by the • 
' community. Finally, assuming the goal is to integrate a human service 
delivery system within a particular comfoun i ty , identifying the informal 
helping systems of a commun i ty of fers the possibility of creating linkages 
to the more formal systems of care. For planners of humaft service dfcl i very 
systems the limited focus of community problems and dysfunction can be 
pxpanded to include the perspective of' community and its existing support 
systems as a potential setting for ^community development. 
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